
 
 

CITY OF HOLLISTER 
TRAFFIC SAFETY REQUEST/COMPLAINT FORM 

 
Instructions 
 
This form is to be used only for items relating to traffic safety in the City of Hollister.  The Traffic Division 
of the Engineering Department will review completed forms.  Please attach additional information such as 
pictures or drawings, if needed.  If you have questions about this form please call the Engineering 
Department at (831) 636-4340.  If you feel this is an urgent matter requiring immediate police assistance, 
please contact the Hollister Police Department at (831) 636-4330. 
 
After completing this form, please drop it off at City Hall or send it to the Engineering Department at 375 
Fifth Street, Hollister, CA  95023.      
 
Date: ________________ 
 
Problem Location: __________________________________________________________ 
Time of day: _____________ AM / PM 
Traffic safety request:  _______________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________________________________ 
 
Your Name: ______________________________________________________________ 
Address: ________________________________________________________________ 
Phone No.: ____________ Fax No.: _____________ E-mail: ________________________ 
Would you like to be contacted regarding the resolution of this matter?  Yes_____ No_____ 
 

(For City Use Only) 
Request received by: ________________________________________  Date received: ________________ 
Transferred to: _____________________________________________ 
Request notified by:  Phone __________  Letter __________  Person __________ 
Complaint type:  Safety      Speed 

 


